13021144629

I STATEMENT OF | RECEVED |
EORM 1 ORGANIZATION - ~ RECEIVED
' i 20’3&‘:&6\“» A¥ 7: 06 '

1. NAME OF. . . ; (Check if name Example:If typing, type E SppaNer F O : : .
COMMITTEE f(in full 11 s changed) over i lines. 12FE4M5,LC HA!IL CENTER

|\; El\ﬂ? NG ’?0 Ay “'l" b AeT % 1‘|°|¢1M|-\1T1'T|E|€1 I I A

|lllIl,lllll.lvlvl-'l'llll".ll.i"[IlJ.IIllll.lll'llllll'lllll_l

ADDRESS (numier and streat) L te LN oWt o mE RN (STTMEET 4 TR
j f o« (Gheckiladdess %) 60 X v v it v 1|

is changed)
Ean FRAaNcnSice 0 | |€4] Ifif{l)no;ﬁ]-‘l Lt
CITY A STATE A ZIP- CODE A

COMMITTEE'S E-MAIL ADDRESS

v (Check if address , N ;. > ) .
; ﬁ 4 is changed) I\’h-eﬂ1?1'14‘?‘-1&161@1\‘!_191l;?l:- €0y 0 oy i e

Optional Second E-Mail Address
(VIR IF-@ﬁlElLﬁ’t |°|M' RN

COMMITTEE'S WEB PAGE ADDRESS (URL) -

e {Check if -address e ) . A
1 |schanged) I N O BN R AR AL B AN SR AN BT O BN AN AN I S AN A 0L AR A A BN A A A

IO IR BN NN VAN S P 2 P

Y Y Y
2, DATE ,.\’1 QA pE Re N

E

3. FEC IDENTIFICATION NUMBER p JCﬂ . '

4. IS THIS STATEMENT 4\/ NEW ()  OR % AMENDED (A}

| certify that ! have examinied ihis Slatement and. to the best of my knowledge -and belief it is true, correct and complete.

Type or Print Name of Treasurer J © Q‘\ E &’—‘\ WG W
] / /f‘ 4 o l|i!\=)l,_‘,'="'n'"EI'1V ¥ Vvoavd
Signature of Treasurer / t"(f[ 22 Daté t 1A (A0 ‘330 /3]

NOTE: Submission of false, erroneous; or |ncomplete Inlormauon may sub]ecl lho person signing this Statement fo the penalties of 2 USC §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Gifice . For furthief Information contact: R R 4
Use ' Federal Eleclion’ Commission FEC FORM 1

I onl Toll Free 800.424-9530° (Revised 06/2012) |
nly I T B u __} Local 202-694:1100




